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Background:  Historically, 20% of SVGs are severe stenosed/occluded 5 years after CABG and this rate increases about 50% at 10 years, limiting 
the long-term benefits of surgery. For the patients with recurrence of ischemia, PCI has become the preferred invasive treatment. However, most of 
them will remain under medical treatment only, due to lack of adequate coronaries/grafts to be intervened. We sought to determine the clinical 
profile and treatment of a cohort of patients with previous CABG referred to cardiac catheterization in our Institution.
Methods: This single center registry was conducted in a high-volume tertiary hospital between January 2008 and December 2009 and enrolled all 
patients with previous CABG who were referred to cardiac catheterization due to recurrence of angina or presence of ischemia in non-invasive tests. 
Our main goal was to determine their clinical profile and the recommended treatment after the invasive diagnostic procedure.
Results: A total of 751 patients were enrolled (5,76% of all coronariographies in that period). The reason for cardiac catheterization was 
recurrence of angina in 87% of the cases (stable symptoms in 53.4% and ACS in 33.6%). The majority of this population (>90%) was regularly 
taking AAS, statins, ACE inhibitor, and beta blocker. After diagnostic catheterization, 81.8% of the patients were kept under medical treatment only, 
while 14.1% and 4.1% were referred to PCI or another CABG. Among those referred to PCI, most were men (80.2%) with mean age of 67.6 years. 
Hypertension (87.9%), renal insufficiency (44.8%) and DM (39.7%) were frequently observed among these patients. Single-vessel PCI was performed 
in most cases (93.1%), being the LAD territory the most frequently intervened (31.8%) and native arteries treated more often than vein grafts (61.4% 
vs. 38.6%). Complete revascularization was achieved in only 47.4% of the cases.
Conclusions: Patients previously submitted to CABG are not infrequent in the cathlab´s routine and represent a complex population to deal with. 
Despite the advances in PCI, just few of them benefit of this invasive strategy. Notably, complete lesion revascularization is achieved in less than half 
of this cohort.
